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BOURNEMOUTH, CHRISTCHURCH AND POOLE COUNCIL 
 

HEALTH AND ADULT SOCIAL CARE OVERVIEW AND SCRUTINY 
COMMITTEE 

 
Minutes of the Meeting held on 30 November 2020 at 6.00 pm 

 
Present:- 

  

Cllr L-J Evans – Vice-Chairman 

 
Present: Cllr D Butler, Cllr J Edwards, Cllr A Jones, Cllr C Matthews, 

Cllr M Robson, Cllr R Rocca, Cllr K Wilson, Cllr L Fear, Cllr S Phillips 
and Cllr D Farr 

 
  

 
91. Apologies  

 
Apologies were received from Cllr C Johnson. 
 

92. Substitute Members  
 
Cllr L Fear substituted for Cllr C Johnson for this meeting. 
 

93. Election of Chair of the Health and Adult Social Care Overview and Scrutiny 
Committee  
 
RESOLVED that Cllr J Edwards be elected Chair of the Health and 
Adult Social Care Overview and Scrutiny Committee for the remainder 
of the 2020/21 Municipal Year. 
 

94. Declarations of Interests  
 
Councillors made the following declarations of interest: 
Cllr L-J Evans declared, for transparency, that she was an employee of the 
University Hospitals Dorset Foundation Trust. Cllr L-J Evans also declared 
that she was a previous member of the Tricuro Executive Shareholder 
Group and would therefore not participate in Item 9. 
Cllr J Edwards declared that she was a current member of the Tricuro 
Executive Shareholder Group and would therefore not participate in Item 9. 
Cllr C Matthews declared, for transparency, that he was a governor for the 
Dorset Healthcare University NHS Foundation Trust. 
 

95. Confirmation of Minutes  
 
The minutes of the meeting held on 28 September 2020 were approved as 
a correct and accurate record. 
 

96. Public Issues  
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There were no public questions, statements or petitions received for this 
meeting. 
 

97. Action Sheet  
 
A Councillor commented on minute number 59, The Big Plan. Members 
heard in an update from the Democratic Officer that, since the Action Sheet 
was published, BCP Council had considered and endorsed the People First 
Forum’s Bill of Rights Charter at their meeting on 24 November 2020. 
Following this update, the action sheet was noted. 
 

98. COVID19 Winter Response  
 
The Committee received a presentation from the Director of Public Health 
Dorset and the Chief Officer of Dorset Clinical Commissioning Group on the 
COVID-19 NHS Winter response.  
The Director of Public Health Dorset explained the context of the current 
situation. Members heard that lockdown had been effective at bringing 
cases down and the 7-day case rate per 100,000 of the Bournemouth, 
Christchurch and Poole (BCP) population had decreased from 250 to 94 in 
the last two weeks.  9600 people were being tested per week in BCP and 
Pillar 2, community transmissions, had dropped from 9% down to 4.5% in 
the last fortnight. The Director of Public Health Dorset’s assessment was 
that Tier 1 restrictions were not able to limit the rise of infections, hence the 
national decision to exit cautiously on 2 December 2020. 
The Committee were shown data on the epidemic curve to November 28 
and the main points highlighted were:  

 The Steep increase during September, fuelled by summer travel and 

the return of schools 

 The second escalation in October which was partly due to the return 

of students  

 The continued climb until mid-November  

 The decline from the 5 November due to the national measures 

imposed. 

 
The Director for Public Health Dorset explained the measures taken to 
prepare for Winter, the main actions being:  

 Two local outbreak management plans had been developed across 

both BCP and Dorset unitary Councils. 

 Public health teams were supporting the response to COVID-19 in 

complex settings. These teams work alongside Council and NHS 

colleagues to ensure that the right actions were being taken to limit 

and contain the spread of COVID-19.  

 24/7 on-call consultant advice service has been provided. 

 Day response team handle incidents and support the different 

sectors. 
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 EpiCell (collaboration of intelligence leads organisations) had 

produced near-term forecasts and reports on the local hospital 

admissions and subsequent impact on capacity. 

The Committee heard that a typical week during the surge saw around 90 
separate incidents and that these single, positive cases were affecting a 
mixture of settings, such as: care homes, school, workplaces and 
healthcare settings. Members were informed that strong working 
relationships with both Councils and NHS partners had limited the spread. 
The Director for Public Health Dorset informed the Committee of the 
contain and enable strategy, which detailed the longer-term intervention. 
The Committee heard that: 

 A medium-term response to COVID-19 was being developed in 

order to progress from the continual acute response.  

 Local contact tracing was improving and closer integration with NHS 

Test and Trace was developing. 

 A Local Contact Tracing Partnership with NHS Test and Trace, along 

with other models to improve local follow up, is being developed. 

 
On the issue of transmission, the Committee heard that transmission rates 
were being driven by increasing transmission among the younger age 
groups and that the virus was most spread within and between households. 
Furthermore, infection rates were higher than was to be desired among 
older residents and this was impacting on hospitals and the care sector. 
Finally, Members heard that the public should continue to observe social 
distancing measures and face coverings as limiting social contact is the 
most effective tool for lowering infection rates. 
A review of the tiers system will be reviewed on 16 December and weekly 
thereafter and Members heard what measures would be considered as part 
of this decision.  
 
The Chief Officer of Dorset CCG explained the Phase 3 Plan Overview and 
the return to near normal levels of NHS service. The Committee heard that:  

 Good progress had been made in maintaining essential services and 

prioritising most clinically urgent patients.  

 The restoration of critical services such as urgent surgery and 

cancer had required full use of capacity and the use of the 

independent sector,  

 Despite positive work undertaken, the standards required by NHS 

England won’t be achieved. 

 A digital approach was becoming more prevalent. The use of 

technology in support of patient care, improved timeliness and use of 

data/intelligence, pathway changes such as discharge, self-direct 

help and support and an overall focus on staff wellbeing had been 

achieved. 

 There was visible cooperative working amongst teams, clinical 

leadership across the entire system and increased pace and agility 

of decision making. 
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 Services such as cancer, primary/community care, mental health 

and learning disabilities and urgent/emergency care were targeted 

for waiting time reductions and the reduction of backlogs. 

 Targets of 70, 80, 90 and 100% of patients being processed through 

different service areas were set in order to prevent a significant 

backlog and 25% of outpatient appointments were hoped to be 

delivered by telephone or video come March 2021. 

 Most tests or procedures were currently between 0-20% below 

planned trajectories. 

 7718 people will have waited over 52 weeks for treatment by end of 

March 2021.  

 General Practice (GP) had always been open with surgeries 

continued to provide consultations albeit remotely, though where 

clinically appropriate all patients are seen in a suitable and safe 

environment. General Practice had provided guidance and 

alternative care as well as prioritising some services between March 

and July 2020. 

 Telephone appointments with GPs had doubled since Pre COVID-19 

and in total, activity was now exceeding normal levels. The ratio of 

appointments was 65% routine and 35% urgent. 

 Significant efforts were being made to maintain and strengthen 

stakeholder relationships in order to keep people involved and 

informed. 

 Winter preparations incorporated the lessons learnt from the first 

wave. Focus was on the management patients with COVID-19 in the 

community in order to reduce hospital burden and continued support 

was provided to high risk groups and care homes. 

 The key challenges included the full delivery of Phase 3 

requirements, urgent care and emergency lines (111 and 999), 

workforce and national staffing shortages, recued theatre and bed 

capacity, PPE impact on productivity and public anxiety. 

 
The Committee asked several questions following the presentation. 
Answers were provided by the Director of Public Health Dorset, the Chief 
Officer of Dorset CCG, the Chief Executive of the University Hospitals 
Dorset NHS Foundation Trust, the UHD NHS Director of Nursing and the 
NHS Dorset GP Representative. The questions and answers included:  

 Flu vaccine uptake and the effect it would have on COVID-19 

immunity. The Committee heard that as the viruses were different, 

flu vaccination would not prevent the transmission of COVID-19. 

 The easing of lockdown restrictions and the tier system review rate. 

Members were informed that Public Health England viewed the 

cautious restrictions as sensible and that the review date of 16 

December would be sufficient to see if the trajectory was steadily 

decreasing. The Director of Public Health Dorset explained that it 
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would be detrimental to exit restrictions too quickly, especially if this 

meant that further measures needed to be applied at a later date.  

 The impact COVID-19 has had on the capacity for blood testing. The 

Chief Executive of the University Hospitals Dorset NHS Foundation 

Trust explained that the national issue with supply chains had been 

resolved and urgent blood tests were being conducted and this 

involved cooperative working with Dorset GPs 

 Waiting times for 111 service and whether increases to emergency 

lines were observed. The Committee heard that there had been an 

increase in demand for the 111 service and that this often related to 

a news article or something happening in the community that 

prompted people to make contact. Members were informed that the 

NHS had increased their capacity of 111 call handlers, therefore 

despite seeing urgent demand they were also responding to it. 

 Digital consultations and whether the use of remote calls/video 

appointments had caused issues for some members of society. It 

was explained to the Committee that there were two varieties of 

video conferencing – aquRX and Airmed. These methods had 

enabled the number of telephone consultations to increase. One of 

the highest demographics impacted by this change in appointment 

format was those individuals with a learning disability. A lot of work 

had been done to enable digital consultations to take place with this 

demographic. Furthermore, the older demographics do not find it 

easy to use technology and may require carers or family to help. 

Follow up out-patient appointments have also included the use of 

virtual calls. Members heard that it was important to have a menu of 

options for people accessing the GP services in order to cater for all 

needs and abilities across the conurbation. The Chief Executive of 

the University Hospitals Dorset NHS Foundation Trust informed the 

Committee that 50,000 remote consultations had been conducted 

and that 34% of consultations were being held virtually; feedback 

was that users were 95% likely to recommend the virtual format to 

others. However, the Dorset Healthcare perspective was that some 

patient groups had not responded well to this and that further 

canvassing was being conducted to find out how people were finding 

the changes to appointments. 

 The impact that the pandemic was having on NHS staff and what 

wellbeing measures were being provided. The Director of Nursing 

explained that there was a variety of means to support staff and that 

the core principle was the importance of communicating clearly. This 

took place via staff briefings, briefings from the Chief Executive, 

having adequate breaks, provision of safe spaces, space for staff to 

distance. Furthermore, showing recognition to staff and encouraging 

the value of clinical teams working together enables resilience. 

Recognise the value of teams, where we have good strong clinical 

teams working together it protects everyone’s resilience. 

Investments have been made in psychologists and psychological 
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support and the aim to create a multi-faceted approach, including the 

building of networks was hoped to see staff morale and wellbeing 

strengthened. In addition, Members heard that there is a Speak Up 

guardian who staff can use to raise issues. On a question of patient 

testing, the Committee were informed that the hospital test their 

patients and isolate as necessary by way of the very strong hospital 

pathway; featuring the blue pathway and green pathway. 

 The possibility of prescription, testing and workforce shortages post-

Brexit. The Committee were informed that a large quantity of these 

items was now manufactured inside the United Kingdom. Previously, 

95% was coming in overseas but that percentage has diminished. 

The NHS had put in place procedures around supply on a massive 

scale and is very well prepared. Furthermore, members were told 

that there were a lot of challenges in place to fill workforce gaps in 

the NHS and that Brexit had not helped resolve this shortage in the 

short term. Lots of work was being done to try and fill this short-term 

gap. Overseas recruitment was not the only way the NHS was trying 

to fill the workforce gaps. Retention of staff is a immense aspect of 

resolving the staffing problem.  

 Issues with dentistry and NHS dental provision. The manager of 

Healthwatch Dorset informed the Committee that they had sent a 

report to dental commissioning team of NHS England hoping to find 

out if COVID-19 was making patients reluctant to seek dental help.  

 The Committee heard that Healthwatch Dorset had recruited a 

young officer and would be commissioning a team to best find how 

to reach young people and obtain their views on healthcare. It was 

heard that the 25 to 50 age group were likely to use social media 

and could possibly be reached by interactive functions available on 

those platforms.  

 
RESOLVED that the Committee agreed to note the update on the 
Dorset NHS and Public Health Dorset COVID19 Winter response. 
 
 
 
 

99. Report on the Development and Performance of Tricuro  
 
The Committee received an update on the management and status of 
services provided on behalf of BCP by Tricuro. The Finance Director of 
Tricuro provided information on the effect of COVID-19, a position 
statement on service modernisation and the transformation plan, an update 
relating to quality improvement, an update on safety and finally a financial 
position statement. 
 
Members were referred to the covering report for the context of the update. 
The main points of the Finance Director’s presentation were:  
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 An immediate response took place at the start of the COVID-19 

pandemic, even before national measures were introduced.  

 Care Homes were closed to visitors which helped the initial 

circumstances. 

 Infection and death rates have been lower than national figures. 

 Control measures were assessed, strict infection control measures 

from Tricuro’s creation – able to adapt to policy and guidance. 

 PPE supply chains have been difficult however we have purchased 

government supplied PPE and have stockpiled. We have not been 

aware of any struggles to obtain PPE in a safe manner. 

 Performance has been above standard expectation. 

 Lifestyle and complexities of lifestyles have been challenging, 

especially for things like visiting. Consultation has taken place with 

families and clients. Technology has benefited this move and virtual 

conferencing and calls have taken place to support clients and 

families. 

 Maintaining a high level of staff morale has been important. A regular 

news cycle keeps staff updated across the service.  

 Flexibility has been a key staffing strategy in order to best place 

workers across the 12 residential homes, 25-day services and 

numerous reablement services across Bournemouth and Dorset. An 

example of this is where staff from closed day services have been 

transferred to support other areas. Up to a dozen staff have had to 

isolate due to showing symptoms.  

 Agency costs have been kept only fractionally higher than normal. 

 During the second wave, there has been only one positive case 

within any of our services. 

 Work is progressing in partnership with commissioners to assess 

how the stock of buildings and staffing can be best used to deliver 

for future needs. A transformation program has been created start of 

2020 in order to assess the future needs/requirements of the local 

authority in order to develop services in response to this. This is not 

exclusive to Tricuro but is being assessed across the whole system. 

 Reablement services in Bournemouth and Dorset have been brought 

together to offer a single service across the whole county. 

 Considerable saving of funds have been made when recruiting new 

staff. 

 Adjustments have been made throughout services, yearly, to 

achieve financial efficiency. The transformation program is not a 

financial savings program but will contain savings and funding 

efficiencies.  

 The modernisation of day services has been another part of the 

transformation program.  

 The financial results of the previous year saw Tricuro make a post-

tax profit of £556,000. This is positive, given challenges faced, and 

can be reinvested in local services as appropriate. However, this 
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figure is a very small percentage of the overall value and costs of 

Tricuro.  

 Tricuro has been opened up to private income outside of local 

authority contracts and is looking at how best it can use its current 

stock. For example, day services buildings were in excess of the 

requirements of clients and staff, therefore more clients could be 

brought in and cared for by utilising the flexible staffing model. This 

lead to £1.8 million of private income.  

 Retained earnings stand at just under £2million and Tricuro’s annual 

turnover is around £42 million. This does not provide a huge amount 

of cashflow protection but the company’s cashflow is healthy, 

meaning payments are made up front and there is not currently a 

cash balance problem. 

 
The Committee asked several questions following the presentation. 
Answers were provided by the Finance Director of Tricuro and the Director 
of Adult Social Care Commissioning. The questions and responses 
included:  
 

 Whether lessons that had been learned on service delivery during 

the COVID-19 pandemic. The Committee heard that adaptations to 

the method of delivering day services and the use of technology 

were successful. Part of this process was the new digital 

transformation officer, who was a senior carer in the services with 

experience in technology. 

 Whether steps could be taken in better understanding the needs of 

BCP residents. The Director of Adult Social Care Commissioning 

informed the Committee that work on a market position statement 

had been commissioned in order to understand, in detail, the 

expenditure on adult social care. Following this, a review of the 

current strategies on care homes and the changing demand from 

COVID-19 will be completed to assess what type of care is most in 

demand and where in the conurbation are the highest areas of 

demand. 

 If staff development, including promotion and training opportunities 

were available to develop staffing. The Committee heard that Tricuro 

had 1500 staff members and that staffing costs accounted for 80% of 

total costs; staff are the biggest asset in Tricuro. The Finance 

Director explained that Tricuro had started a new, people strategy 

that assesses the suite of staff and their pathways within the 

organisation. Members heard that recruitment was potentially a big 

issue at present and that Tricuro were are looking at methods to 

induct staff and overcome challenges in developing staff skills. One 

aim was to ensure that care work was viewed as a career with 

prospects, where there are good earnings for residential home 

managers and middle management as well as a longstanding career 

with opportunities available. It was explained that the hope was to 
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provide a good financial income, backed up with  opportunities, 

training and support that staff needed to progress. 

 If profits made by Tricuro could be ringfenced to be reinvested in 

service delivery and what areas required most investment. The 

Finance Director for Tricuro explained that the profit made in the 

opening 4-5 years of Tricuro’s lifetime was stored in the general 

reserve. The profit can only be paid back as dividends to the Local 

Authority. Members were told that profits were small and reserves 

are not big enough to support the company. 

 Who could stakeholders hold accountable for decision making within 

Tricuro. Members were informed of the governance arrangements 

within Tricuro and that 10 elected members, 5 from BCP and 5 from 

Dorset, made up Tricuro’s Executive Shareholder Group (ESG). 

 Whether there were any tax implications when Tricuro makes a 

profit. It was explained that all profits were subject to corporation tax 

and that Tricuro are audited by external, independent auditing 

company, who ensure that all tax returns are compliant and that any 

dividends get paid out after tax. 

 What induction programs or training was in place for newly recruited 

staff and does this include any further training or specialisation 

offers. The Committee heard that Tricuro were redesigning their 

induction programme from top to bottom, to include a three-stage 

induction. The induction programme would include, at its first stage, 

a brief overview of company and basic training. There would also be 

mandatory training on PPE, health and safety. The second stage 

would involve information on finance and HR. The third stage would 

look at the specifics of the service area the member of staff was 

being placed. This would be bolstered with a suite of training in order 

to ensure that staffs’ personal plans were best supported with 

training and managing support offer. 

 
RESOLVED that the Committee agreed, having scrutinised the 
contents of the report and being mindful of potential future 
scrutiny, to note the content of the report. 

 
 
 

100. Portfolio Holder Update  
 
The Portfolio Holder for Adults and the Portfolio Holder for Covid 
Resilience, Public Health and Education provided an update on the work 
that had taken place since the last meeting of the Health and Adults Social 
Care O&S Committee.  
The main points of the update from the Portfolio Holder for Adults were as 
follows:  

• The Portfolio Holder for Adult Social Care had attended various 

board meetings, including the Joint Public Health Board, the 
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Safeguarding Adults Board, the Learning Disability Partnership 

Board and was looking ahead to attending the Health and 

Wellbeing Board and the Tricuro Executive Shareholders Group 

meeting. 

• Furthermore, the Portfolio Holder for Adult Social Care had held 

weekly briefings with the Corporate Director of Adult Social Care 

and several Service Directors.  

• Recent Adult Social Care briefings had been delivered to around 250 

members of staff. 

• Positive feedback and recognition of work to staff during the 

pandemic was given.  

• An all member seminar, delivered by the People First Forum, was 

delivered in October. The session was very informative and was 

attended by over 45 Councillors. This session preceded the 

Council meeting in November where the People First Forum’s Bill 

of Rights Charter was formally adopted. 

• Presentations on the Front Door service had been delivered with 

members in attendance. The aim going forward was for the 

session to be widened out to all Councillors throughout early 

2021. 

• The lead member for Engagement was working on the ‘Asset Based 

Community Development (ABCD) and a possible seminar may 

be held early next year on this project. 

• Several champions had been selected within the Health and Adult 

Social Care area, these were: Cllrs L Fear (Mental Health), D 

Butler (Learning Disability), J Bagwell (Disability), J Edwards 

(Dementia) and M Howell (Wellbeing).  

 
The main points of the update from the Portfolio Holder for COVID 
Resilience, Public Health and Education were as follows:  
 

• Following the Council’s change in administration, the Leader was 

keen for a cross-cutting role to be created, one that would 

observe and contribute to the COVID-19 response, as well as 

ensuring that all services were mindful of COVID-19 in their work. 

• The Portfolio Holder had recently chaired the Joint Public Health 

Board with Dorset Council. As expected, the focus was on 

COVID-19.   

• The Portfolio Holder will chair the Health and Wellbeing Board this 

week, which will also include focus on the community response.  

• Regular updates on the COVID-19 response would continue to be 

sent out to all members.  

• Work by the local outbreak board had stepped up to ensure there is 

a full response across the public sector. Tracking was 10% below 

national average since mid-September and BCP must not 

jeopardise the gains made by extraordinary efforts of residence. 

Therefore, restrictions should continue to be observed by all. 
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There were no questions following the Portfolio Holder’s update. 
 

101. Forward Plan  
 
The Committee considered the Forward Plan and the following suggestions 
were made: 

 For an update on the Homelessness Strategy combined with the 

wider Housing Strategy. 

 
RESOLVED that the Forward Plan was agreed and approved by the 
Committee. 
 
 
 
 

The meeting ended at 9.30 pm  

 CHAIRMAN 


